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Return completed form to:

PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION
(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURIES)

Your Department‘s Risk Management BARS Code:

14 elinal 20000 700 54790 46000

W/tl

s -Lond Uy

e Name (/\} QS : rz

Empl

Social Security Eumber

SEpioyen Division, on, ftc.
Completing mg / 2
g Work Address I LC chr v A:D c)WPrksl_”.h
] one
13209 GooDNough  De. S GR
Name =4 Age
Home Address Home Phone
" Person
Injured/Involved in|Occupation
the Accident or
Incident Employed By: i Work Phone

What was the involved person doing at the time of accident or incident?

——

Date, Time and

Date 2-—. / /—— l { /0: Jo @ P.M. (circle one)

Place
i LY
Location A | FlecloAnr  Ref.
Nature and extent of injury
The Injury Where was injured taken after accident? Name of Doctor

Why was injured on premises?

Owner's Name Home Phone

WASH e TON LureTkR Co .

Property Damage|

Address

1999 Fracock (L Al reey T SOl -2/0C0

__or Thefiefs
Reoperiy—

TN OANTER. Waeve iac Shooldes of Ros

Police Case #:

v

(Attach additional sheets if necessary.)

L uAS GRANvg SHovedeR, AS (v

D\)(H A IQULL(\I.A/Q GAA(/:C.

Description of
Accident, Incident]

T/ E AT ER 5\4-/44/(/ LlrPE wAas

or Unsafe
Condition

(/Ai":‘c\/ wH e GRANER RlIAds HiTt 17—

Causing WATER Loae T2 Qreak.

Locates Required? Locate #:

o G &7

Describe 1st Aid: PARKS - Did person resume skating? yes no
Name __ — Address Wk Phone Hm Phone
/=3 Lf‘\M ' N %- L 0on
i Name [Q _  Address ‘Wi Phone Hm Phone
nestes | Oy ‘c e NUSSEL 798 6000
Date, location and badge # or name of police authority to whom incident was reported:
Date

Signature of En loyee i
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PIERCE-COUNTY RISK MANAGEMENT
955 Tacoma Avenue South, Suite 303
Tacoma, WA 98402
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